Editorial CENTRAL COMMITTEE FOR THE FOLLOW-UP AND STUDY OF THE POST-PHLEBITIC LEG SYNDROME
A multitude of methods, surgical and conservative, have been devised to treat the post-phlebitic leg syndrome, a still most crippling disease causing a great deal of suffering and economic loss. Many authors claim therapeutic advancement by their methods. Their published theories are usually limited in scope, below 100 cases. Other authors agree that, in the final analysis, the treatment of the post-phlebitic leg leaves much to be desired, and that the disease is still a crux medicorum.
A physician consulting the literature may become confused by the diversity of opinions. An example is the treatment of the post-phlebitic syndrome by ligation of the superficial femoral vein. He will find condemnation of this operation by many authors, and praise by others. The same is true of sclerotherapy in the treatment of secondary post-phlebitic veins. Many surgeons consider this measure contraindicated even in the post-operative course; on the other hand, many physicians, especially of the European continent, use it exclusively, and claim excellent results. A third example is the question of whether an ulcer cured by conservative measures will remain closed. It is answered in the negative by the majority of surgeons, and in the affirmative by many physicians.
Up to now, statistical data have been compiled by individual authors or groups recommending special treatment methods. As far as we know, no large statistics are available comparing operative series with cases treated by conservative means. It appears that many students of the subject are reluctant to do this, and to face realities. This is a wrong attitude in our opinion. A refusal might cause the general medical profession to believe that certain medical groups are bound together by a &dquo;holy silent conspiracy.&dquo;
Outstanding men in the field have deplored the &dquo;scarcity of follow-up studies in leg ulcer cases on a large scale.&dquo; As Bauer (1) expresses himself: &dquo;I can see what my own results are, but I am not able to tell whether or not these results compare satisfactorily with others.&dquo;
. The American College of Angiology has established as one of its functions, a Central Committee to study the late therapeutic results of the post-phlebitic leg syndrome on an unbiased and international basis.
An evaluation of the long-term, post-operative and post-therapeutic results will be attempted. An ulcer which remains closed 1, 2, 3, or 4 years after treatment is nothing but a good beginning. We are interested in the conditions 5, 10, 15 years afterward, and longer. Not 100 cases, but thousands will have to be collected and compared. A special technique of comparison must be developed. Bauer (2) has devoted a great deal of thought to this subject. &dquo;A correct estimation of the value of different methods of treatment is of fundamental importance for the development of therapy. Such evaluation is only possible by comparing the results obtained by different methods of treatment. A reliable comparison of treatment-results requires that the series to be compared are, in fact, comparable and that uniform rules for the presentation of the material are observed. Series of 163 POSTPHLEBITIC ULCERS ulcer cases are comparable when containing material of equal clinical quality. It, therefore, becomes necessary to divide the total material into groups of equal quality, or, in other words, to divide the entire material of cases of the lower leg stasis syndrome into groups or stages containing cases of equal anatomical spread.
Other characteristic features may also have to be considered when this division in stages is made.&dquo; Since many of the modern operative methods are of recent origin, not too many cases could be observed long enough to be compared on a long term basis. On the other hand, a huge number of conservatively treated cases is available, many of them 20 and more years old. Dr. R. Tourneau (3) , who has headed a large varicose vein clinic in Paris for many years, gave his consent to the submission of his material.
Bauer (1) proposed that each treatment center should form an organization which follows up the state of the legs permanently. Jablons (4) suggested a central committee and registry. A standard report form should be made available to the contributing members, returned to the central agency, and catalogued. &dquo;A compilation of reliable statistics would be carried on under the auspices of a specialized group studying vascular problems. At periodic intervals, statistical results of the various treatments could be reported. These reports would help greatly to determine the long-term value of the different methods of treatment.&dquo;
It is highly desirable that the follow-up should be carried out by the investigators personally. If this is not feasible, questionnaires should be mailed to the patients. The following is a report form as used by Lowenberg (5):
(1) Does your leg still swell? (2) Is there more or less swelling than there was before your operation? There is no doubt that a comprehensive investigation as outlined has been long overdue. The cooperation of the different schools and minds will be fruitful, and truly democratic. The published results will carry great weight, and show the direction for future research. The expected clarification of a pressing therapeutic problem and the service to the medical profession will be well worth the effort. E. J. ORBACH, M.D.
